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Why integrate?



Mental and physical health are 
highly interdependent

Naylor et al 2012



10 areas where integration is needed

Prevention / 
public health

1. Incorporating mental health into public health programmes
2. Health promotion among people with severe mental illnesses

General 
practice

3. Improving management of persistent physical symptoms 
4. Strengthening primary care for people with severe mental illnesses

Chronic 
disease 
management

5. Supporting the mental health of people with long-term conditions 
6. Supporting the mental health and wellbeing of carers

Hospital care 7. Supporting mental health in acute hospitals
8. Addressing physical health in mental health inpatient facilities

Community / 
social care

9. Providing integrated support for perinatal mental health
10. Supporting the mental health needs of people in residential homes



Case for change: summary
• 90% of people with MH problems seen primarily or exclusively in general practice
• Persistent physical symptoms are present in 15-30% of GP consultations
• Significant skills gaps – levels of skill/confidence highly variable
• 10 min consultations highly limiting

General 
practice

• MH problems 2-3 times more prevalent among people with LTCs
• 12-18% of all expenditure on LTCs is linked to poor MH and wellbeing
• Significantly poorer outcomes for people with diabetes, CVD and other LTCs

Long-term 
conditions

• A&E attendances 3x higher among people with MH problems
• 150,000 A&E attendances for self-harm each year in England
• Unplanned admission rates 5x higher among people with MH problems
• Untreated MH linked to high rates of re-attendance at A&E post-discharge

Emergency 
care

• Poor mental health is a major risk factor for CVD, COPD, diabetes etc.
• Also a public health issue in its own right – 23% of disease burden; £80bn cost to UK
• Many JSNAs have limited coverage of MH; 0.03% of MH spending is on prevention
• People with SMI less likely to receive CVD/cancer screening or smoking cessation

Prevention 
& public 
health



New models of care: MCPs & PACS



Mental health components

Highly complex needs

Locality integrated care teams 
with MH input

Extensive care services

Long-term care needs

Enhanced primary care services 
including more MH support

Broadening the remit of recovery 
colleges

Urgent care needs

A&E liaison psychiatry

Crisis cafes

Clinical hubs / hotlines

Improved triage processes

Prevention / population health

Using wellbeing coordinators to 
support mental and physical 

wellbeing

Working with voluntary sector

Harnessing local assets



Case study 1: West Cheshire



Case study 2: Tower Hamlets



Case study 2: Tower Hamlets

› Overall impact
› Since 2014/15, Tower Hamlets MCP has seen a 2.2% fall in emergency 

admissions, and a 3.7% reduction in bed days.

› Mental health findings
› 30 to 40% of people with a range of long-term conditions in the local 

population also have a recorded mental health problem
› 35% of emergency admissions and 44% of all emergency bed days in local 

acute general hospitals are for people with a mental health condition
› In 2016/17 there was a significant 13.7% reduction in bed days for people 

with dementia, depression or a severe mental illness, while rates of 
emergency admissions remained static.



Emerging lessons from vanguards
› Incorporating mental health into integrated care teams

› MH input seen as being highly valuable by GPs and ICT staff
› Increasing in-house capacity and/or developing arrangements for closer 

working with MH teams often a high priority for future service improvement 
› Different approaches – embedding MH professionals directly into the team Vs 

a hub-and-spoke approach

› Broadening the scope of mental health
› Knowledge and skills around psychology and mental health can add 

significant value whatever the client group – not just for those with 
diagnosable MH conditions

› Focusing on prevention as well as care
› Voluntary sector organisations are increasingly being seen as a core part of 

the delivery system rather than as an external partner
› Also requires working closely with local authorities, health & wellbeing boards



Recommendations for local system leaders

1. Ensure that mental health is a core component of all work on new models of care, 
including MCPs, PACS, urgent and emergency care, primary care homes and other 
models. 

2. Integrate mental health at all levels across the new care model and avoid seeing 
mental health as a separate work stream.

3. Include mental health expertise in the central programme management team 
responsible for overseeing the implementation of a new model of care. 

4. Ensure that new models of care address outcomes that are important to patients, 
service users and carers, as well as outcomes that are desirable for the system. In 
order to achieve this, involve patients, service users and carers early in the design 
process.

5. Strengthen mental health capabilities in the primary and community health 
workforce by improving the confidence, competence and skills of GPs, integrated 
care teams and others. 

6. Ensure that professionals involved in new models of care have protected time to 
provide an educational function to other members of staff, in order to share learning 
between health professionals working in physical and mental health.

7. Include mental health metrics in local evaluations of new models of care. 



STPs: seizing the opportunity

Guidance from NHS England states that:

“STPs provide areas with an opportunity to think more holistically across mental and 
physical health, rather than just in a mental health ‘section’ [of plans]…

Local areas should plan to make substantial progress over the next five years... [in 
relation to] providing people with holistic care, recognising their mental and physical 
health needs. 

For people living with severe mental illness this includes the right physical health 
services, such as regular health checks and associated interventions. Across all NHS 
providers, it means supporting physical and mental health needs in every 
interaction”

Source: STP aide-mémoire: Mental Health and Dementia



Lessons from America
› Incorporate mental health in efforts to bring about integrated 

models of care from the outset, not as a second step 
› This has not always been done successfully by those developing 

ACOs and the ‘primary care medical home’ model in the US

› Joint statement from the American Academy of Family Physicians 
and others:

“Given that over one-half of primary care patients have a mental or behavioural 
diagnosis or symptoms that are significantly disabling, given that every medical 
problem has a psychosocial dimension, given that most personal care plans 
require substantial health behaviour change, [primary care] would be 
incomplete without behavioural health care fully incorporated into its fabric… 
and retrofitting will be much more difficult than prospectively integrated into the 
original design”







Key points
› A compelling case for integrating mental health support with the 

rest of the health system

› Lots of promising examples of local innovation but need to adopt 
a more systematic, strategic approach to achieving change

› Need leadership from across the system (including primary care 
and acute trusts)

› STPs should be used as an opportunity to develop this kind of 
system-wide approach – not just a ‘mental health workstream’

› Get mental health right, and we stand a better chance of getting 
the whole system right



Available at:  
www.kingsfund.org.uk

› Email
› c.naylor@kingsfund.org.uk
› Holly.Taggart@rcpsych.ac.uk

› Twitter: @chrisbnaylor
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